DOCUMENT # 389280 | FILED

1. Entity Name

RALPH EDWARDS FURNITURE, INC. Jan 10, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-10-2001 90083 049 ***150.00
850 N DIXIE HIGHWAY 850 N DIXIE HIGHWAY
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59—1434244 Not Applicable
Zp Country Zip Country 7| s Corlificate of Stawus Desred | O] $8+79 Additichal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name '
EDWARDS' KENNETH Street Address {P.O. Box Number is Not Acceptable)
850 N DIXIE HIGHWAY
LANTANA FL 33462 -
e e e e FTE SR FL l YO

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or toth, in the Stata of Flarida.

SIGNATURE
Signature, typad or printed name cf registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
) o o _ "
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS' $150.00 10. Eiestion Campaign Financing $5.00 may Be
Tax filing requiremant and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State :

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE SPD O pelete THLE [ Crange [ Adiion | 8

NAVE EDWARDS, KENNETH NAME =

stacer aooness |-850 N, DIXIE HWY - - — o | sReETaDRess | - . . 3

CITY-57-2IP LANTANA FL CITY-ST-2P g
(o)

TITLE [ Delate THLE O change 3 Adation | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ".CITY-ST-2IP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE . O pelete TITLE (3 Change  [_] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Ghange [ Addition

NAME NAM

STREET ADDRESS TREF ADDRESS

CITY-ST-2P - N AN -GTpp e f= = mmmms - - - e

hted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i - Al have the same legal effect as if made upder oath; that | am an officer or director
of the corporation or the receiver, oot &5e r @Dy Chapter 607, Florida Statutes; gnd that afy name appears in Block 11 or Block 12 if

/ 3/0/ 5tl-555-600
a4

13. | hereby certify that the information supplj

5 v ¥ el N Date Daytime Phone #




